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- which they can use for the development of thelr potentialities ..r

~leave with them. - ) .

. GUEST EDITORIAL

»

The, Social'Purpose of Social Services*

14

There are those who feel that, in.a complex and technolog.ca’ ¢
soc1ety, there are expected 1ncapac1t1es of some people, who are un-
able to cope w1th life situations..., and that social services shou.d
be’ prov1ded as soc1a1“utilitiesl" Just as we have the lights in =t ..
room -- it's a utlllty ‘If you don't pay the bill, you don't get in:
light. - ’ v ‘ .

€

o

‘ . .
Social services should be'built into the very fabric of a rlannel
community, designed for the construction of supportlve servicer Ioo
people -- all of the people -- available when and if needed. The i -

\tlon is always thére for selective use by all citizens, those who, share

in the provision of them as well as .those who have to make ust cf the
services. ‘ '

There is that .view whlch requlres that social servicés be a cu"-
growth of public social pollcy,'whlch guides what is done and h>w 1!
is done. The aim°of this approach is to treat perle with diguity ard

respect, to enable them to participate in the- -~~"r~- (constlruen*, dia e

staff alike), and to develop a sense of self-di:.ction and sel staeen

self—reallzatlon and self-actualization. . .

The social purpose of social services 1is to be ... an enzyne.

And -- for those of you who have not had. the opportunity to Sthdj‘L e M-
1stry -- vou have an enzyme and a catalyst. A catalyst, for instance,
is a part of the body that gets things started but does not, in 1tsel?,
become part of what is started. An enzyme, on the other hand, like
saliva, for example, as you eat will become.part of what yow eat -—
and therefore, as you eat your food and it is consumed into thg’ body ,
part of what has happened is that your enzymes have become payt of

that and stay with it. And so, when we talk about people beipg cata-
lysts in situations, I say, no —=- they're enzymes, because egety trme
you enter into a situation‘with other people you leave. part of )
with- them. See? So -~ make sure it's the best part of you ‘thgt you

The role of social serV1ces is to be that ofman enzy acilicat-
ing the action taken by other supportive serviges. Its funfition 'is tc
serve as a cement holding the bricks, which causes the wall .
lations to become strong. Social work is human relations. cial ser-
vices means that the community and:the nation are willing to mobilize
their resources as collectlﬁb 1nstrumenta11t1es to human services.

l - \ .

—e .
El

. ; ——Ira Gibbons « . S

o ioqe o from ror34“” »feuuntei at a LINC,Child Development ®r.onin«®
Cenin- * selceseninar.
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. A QECADE.OF EARLY INTERVENTION PROGRAMS:

A

WHAT WE HAVE LEARNED ,{ ) i’

i by Bettye M. Caldwell, Ph. D. , -
- (Presented at the 1974 meeting of the ‘e
Ame¥ican Orthopsychlatrlc Association)

v -~
N - - -
N

In 1964 --. just a decade ago -- Juljus Richmond and I received a grant

L

-

‘,-history.

A\

-

from the Chjildren's Bureau to establish
center for children under three years of
was not s} popular thing to try to do then.

he Children's Center,,

a day care

age, in
This

yracuse,
as just at the end of

New York. "It

the "maternal deprivation" decade, and most professionals felt that any
sort of extra-home care for infants would surely be damaging. ' But for
the previous four years (along with a group of colleagues including Earle
Llpton, Len Hersher, Evelyn Eddy, Albert Rothman, and George. Stern) we had
been workinhg with (and talking and ilstenlng to) a group of very young,

very poor, often unmarried mothers .and thgir mostly unplamted babies. Up-

on observing the chaotic child care arrangements provided many of these in-

fants, we knew [that some systematic child care progrgm for children youn-
ger than three Jwas necessary. So we cautiously plunged and zZre quickly
into the inter¥ention business. The following year,-in Februéry 1965,
Julius Richmond became the first director of Head Start. And'the rest is
Bec\use of Head Start, and the contribution to it made bx Dr.
Richmond, early childhood can never again be 1gnored in America (or the
‘world) as an important developmental perlod

DevelopmentaI Stages 9£ the Last Decade 4

\ . .
Since those of us in Ortho tend ﬁo like personality theories that in-

volve developmental stages,.,

I have sketched out the highlights of the past

ten yéars in a series of stages, as

?ollows:

-

Period of Optimism B
e

No.one who was not & part of it could possibly appreciate the excite-
ment of that spring and summer of 1965, Impass1oned rhetorié& flowed Jlike
foam at a beerfest in Munich. We were' going to accomplish miracles for

the children of America. After all, miracles were needed. So’ excited were
many,of us by the possibilities of Head Start that we ‘went on record to
protest that a six-week summer program could not hope to do all that was
required -- develop a positive- self-concept, produce new levels of language
competence, discover and correct an accumulation of five years' worth of
'medical and nutritional problems, and conv.nce parents that early inter-
vention. was a solution to all their problems. There seemed to exist an
inverbalized fear that if one dared suggest that too much was being expec-
ted, it would remove the opportunity to make even a shall beginning.

But many of us were uneasy In an address that I gave in the fall
of 1965 -~ by which time the enthus1asm had not diminisked to any signif-

icant extent, and by which time no formal‘evaluatlon had appeared and

(5) o,
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the informal ones were all®stili favorable and optiistic--1 tried to ex-
press some of gy anxiety by suya»sting ‘that the inevicable sequel.to
oversell is overkill!l. Others beggn to express »imilar notes of cautlon.

In the spraing of 1966, the first trickiles of Jana\began to appear.
Most early studies reported gains in I :or haldren who palticipated
in the summer Head Start progtram, but by the time¢ the Head btara children
were compared to a cortrol grolp at mid-semester in tne Jegular school
environment, the .differences’ appedred to have washed vut Slmllal findings
were ‘reported .for school achievement. Thus :t seemed that the early re-
search yas shQW1ng an initial rise followed by a plateau or a decline T
1n1+1alﬁbuperlp;1ty over control ~roups, f.'luwed rather guickly by a
gat@h up phenomenon in the contrcls. It was at this time , * we entered
“the next developmental stage. B
. 2y ' '
Period of Skepticism
*'Skepticism is always healthy, angd 50 Lt was wita ecsoat Lo carly in-
tervention programs. It helped re-oricnt cur thiniing from gque.ctions
about whether effects were procuced, to theé more reasbnable gquestions of |

" how, what kind, and with which children. 'With the skepticism came some

meaningful moves on the part of Head Start's planners and operators, 1ih
the direction of evaluating the program's cffects. The loncitudinal study
of the Educational Testiny _Services, which has been 1n operation fur a
number of years and which:is sc ~" ). ' to run through 1974, was launched.
Within the Office of Economic Opportunity 1tself, funds were made available
to establish a number of Head Sta.s: Evaluation apd Research Centers. °*
Furthermore, plans were made for the launching of a large-scale national
evaluation to be ®arried out by a completely independent agency -- what
has come to called the ..estinghouse Report. 1In addition to these prepara-
tions for a more comprehensi.. evaluation, there was closer atténtion to
educational fare being offered under the rubric of compensatory early ed-
ucation. No longer was 1t assumed that any, early educa&tion would pro-
duce effects, rather a healthy, if often partisan, -degate 'began regarding
the nature of the educational experlence that would be asscciated with

the most desi:ahle cffects. . ‘ ' \

s .

In 1969 the Westinghouse Report, so called because the study 'vas
conducted under the ausprces of a subsidiar, of the Westinghousc Corpo-
rdtion, was published: The Westinghouse study 1s widely cirted as having
shown that Head Start had no."effect" on the children. jActally, that claim
is an overstatement, or ‘Here were i1ndeed some effects. The study used
as its sample forner ”’aa Start children from 104 centers, about 75% of
which were full-day‘program. The children at the time of this study were
all in grades one through three. Altogether there were abo.t 4,000 c\é dren
involveé 'n  thz Head Start .and the cortrol samples’ Data consiste
of jtests given to.the children, interuviews with palent ; lnte. "iews
with officials who had run the centers ratihgs made by teachers, and so on.
There appeared no question but that attendancésat a summer only Head Start
was- not associated with any academic superiority during subsequent reguliar
schooling. Furthermore, there oprcared no major differences on the various
indices used of self-concept and general saqcial behavior. However, often
overlooked in reports of the Westinghouse study were some J:{fer2are .
‘that emerged when fullyear programs w_re examined separately by geographic ,
regions, by urban—rural\}ocatlons, and by raci.l compos 1tion or the, 'chil-
dren. . -

[ 4
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In general, these analyses indicated that Head Start children tended
to score higher than did cdontrols on cognitive measure€s, especially
where centers were in the southeast or in large urban areas, and
served predominantly black groups. Even though the magnitudes of most
of these diffe;ences were $mall, they were statistically significant.

. I am convincéd there is a zeitgeist that influences our Lnterpre-
tation of factg., rA good example ¢ n be found in the recent +exoneration
of two former State Department officials who twenty years ago suggested
that there would be advantages for this country in workimg with the
Chinese Communists. At the time ‘they made their recommendatich,.it was
very unfashioriable and they were dismissed from their jobs and disgraced.
Now the fashions have changed, and they are eénjoying at- least a brief
vindication. There is no question in my mind but that’ the same kind of
phenomenon occurs in the acceptance or rejection of scientific findings.
I well remember, for example, the way Piaget was quickly disposed of by
ny: professors when I was a student. The times have changed.

Period of Disillusionment. So the field moved into a new development-
al stage -- skepticism changed to disillusionment. Was the human organism
really less modifiable during this early period than had been hoped? An
equally famous document, which has come ‘to be called the Jensen Paper,
seemed to suggest so. Were all our gains to. pfrove evanescent and incon-
sequential? Was enrichment without continuity.an exercise in futility?

Or were there errors in thé design and execution of the Westinghouse
study that made conclusions unstable and unreliable? Was the evaluation
carried out in developmental .areas that-had no true social relevance? .

Durlng this perlod of disillusionment new cllches began to be heard
in the land: "It doesn't make any dlfference what you do to or for kids-
they are going Yo grow up about the Same. "Why' should large sums of
money be appropriated for something that doesn t do any good?" "We don't
really know anything about child development. Our research has been in-
conclusive and contradictory, and we don't have any proven techniques,
for working with children." Such remarks are uttered far more frequent-
ly than should be the case among people with any wisdom, judgment, or
plaln common sense. .

~

Trying To Consolidate T . ’ \

l

(Y
»

But ‘no development would be content with terminating a series of de-
velopmental stages‘with a negative one. The next, higher stage I have
called regrouplng, or consolidating. It embodies 'several achievefients '
~- learnings’, if you will -- of our earlier stages which, 1f remembered,
will help. us to avoid our former.errors and to consolidate our gains.

" 1. We have Iearned that we talked too much and too glibly, some-~
times promising developmental outcomes recklessly, although aware that
failure to deliver 1ght hirt childien more in the lona run than

not promlsing anything in the first place. We talked too much about
who was™"disadvantaged,' without thinking through the implications of
such a term. . We overs1mp11f1ed some enormously complex developmental
phenomena.

1

’

J2. - We learned‘that‘people with, different kinds and amounts of .
training can work together with mutual respect-and support. One of o
. ) \ . . ' '
- ‘ (7)
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« the most beautifil aspects of Head Start was that 1t.-was planned as
-an interdisciplinary project from the very beglnnlng There was concern
“for the child's health (including that oft- eXcluded component, dental
health), :nutrition, soc1al attitudes, and learni 7y, -along with deter-
mination to involve the parents in goal-setting and program operation.
I well remember the panic that existed.in somg quarters that first
sprlng about where we would find all the trained people necessary to v
work with the children in the actual Head Starkt classrooms. But
people were found, and pegple have contlnued to appear who have the
necessary commitment to children and the adaptablllty to work with
pedple from dﬁfferenr profess1onal or cultural backgrounds.

Head Start has done more than any other modern sstcial* 1nst1tutlon
to challenge some of our existing kno"5 of crédeptials. We might say .
that, in this function, 1t has exemplified a principle that has gyided
Ortho since its inception -- the team approach to working with people.
But Head Start widened Fhe team concept tq bring ij still other
profess1onal groups and to open the entry path foﬁparaprofessionals to
me'aningful jobs and better salaries. In fact, the consortium of
groups working out the details of the c¢oncept called the Child
Development Associate may be doing more than any group anywhere to
stimulate fresh though  about the credentialing pat®ern 1in any field.
By specifving -- rnot an easy task -- the. competencies necessary for .
pérsons who will work in child development programs, th < CDA Con- -
.sortium is trying to make the idea,of a career ladder real. N

-

|
/ |
3. We have learned, that in our legltlmate preoccupatlon with '
evaluatlon, that handma1den of accountability, we too} .too narrow a - -
view. Why did those of us who offered recommendations about gvalu- |
ation designs back in the early days of the early intervention move- . -
mént permit ourselv to get locked into the use-of, IQ tests, when S o
most projects were ly not concefned with IQ per se° The early |
extravagant promiseEgziout what Head Sgart would a hleve did not 1nclude |
raising the- IQ. Most of the statement referred only to school achieve-
ments. But because we knew that school achievement is highly correlated
. with IQ, especially during the early school grades, we allowed our- L
- selves to be seduced into using this measurement. Why? Like, Everest, ' .
the techniques were there - and we trusted them to a certain extent. On
the other hand, we had relatively little trust i1n most of the available
measuresc@f the other characteristics we were hoping to impact --"'
self-concept, attitu’cs toward szchool and society, mental health, .
feelings of personal worth, self- d1sc1p11ne and general happlness. )

We should have learned from our measurement problems that we, must
be more-cautious in the future about what we offer to measure. We .
have seen few dramatic develt pments in the field of measurement of human
attributes during the past”decade. Our concepts of what is appropriate
measurement have matured, but oGt "on thes, line" tech: iques are about
where they/yere a decade ago. Furthermore, traditional measurement Lo
strateqgies are being denied researchers in some situations. For -
instanc&, true control groups are fortunately becoming a thing of the
past, &s in some ¢communities' we are saturating the available popula-
tions W1th‘1nterventlon. Even more important, we have comé to recognize =
- that randomization, a procedure ‘which is ‘basic to essentially every
tatlstlcal technique we usé to interpret-our data, ig impossiblegin most .
of, ‘bur program evaluatlons.“Thus all of our tried an tested dat [/1

v . N ) £ . N ¢
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analysis proteduree~are to some extent suspect in e?;h:the best rdsedrch
plans we can make. The very fact that we cannot.always fairly evaluate
should serve to temper our promiseé of what we can acCole;eh.

h

—~—
N

' 4. We have learned to take defeat - to roll with t punchies 7
and regroup. I well remember the gloom that pervaded the field with

. tHe publication of the Westlnghouse report and of the Jensen monograph.

Even more p01gnantly I recall the depression that followed the President- ,
ial veto of the 1971 Comprehensive Child Development Act. Here was .
something that had.beén carefully researched by the legislative committee

that wrote the bill and by the Congressmen and Senators who shepherded -
it through the ledisl.:ti.. procoss. People working in child development,
programs all over the country had worked actively for passage of the
bill and had felt a momentary sense of success. But, with defeat, one
thing we learned was how hard the oppos1tloanad worked. Reportedly, v
communications to the President had runi’'a hundred to one agalnst the
bill. 1In defeats such as this we are learning, as are all organized .
groups, about the necessity for bing citizens, not_just prafessionals.
Ortho led the way among professional groups in %~ - vaill:i., to Cake 0
stand ofi important social issucs. Now many other groggs'are doing sO.

5. _ We have learned the importance ?ﬁ continuity from one depart-

. mental perlod to the next. The period oI life we  are coﬁterned with fl

"~ does not sit ofﬁ all by itself but is part of the total 1ife process. . “f
For several years many of us were so charmed by the- cohcept of the.
critical period that it seemed we did not need .to be concerne? with
programs for children after the age of six. . Perhaps some of “the partl—

. sanship -came from the feeling that we needed to sell the importance -
“of early childhood, whereas. people already seemed to recogrize the "
1mportance of the sqhool years. But certainly our data of the past

., Several years have convinced us that, no matter what wonders for ) -

children we might accomplish ,during the early years, adverse eyperiences

later can wipe these -earlier gains: Thus we need to be ¢nt1mate1y '

@oncerned about what happens toe children who leave our early intervention -

programs. We must develop some kind of advocacy’ program that enables

children, from eaxly. 1nterVentlon programs to receive ipgsubsequent
years the klnds of services they need to ensure their continued

2 4

ﬂevelopment bid course, this is but another way of saying that we
need enlightened and sensitive programs for people (not just children) - .
of all ages. But certalnly in the last decade, we have discovered that - -

learnlng does not, stop at age six! If we knew ik all the time, we'
didn't always act' as if we did. . . .
R - - . e

Summarz

In conclus1on, I mlght c1te one of the oldest , and the most
inescapable of economic pr1nc1ple§b There is n® such thing as a
free lunch. It's an excellent principle "for those of us in early .
lnterventlon to keep in mind. Somebody pays, and we are that some- .
body -- both as profes51onals and as citizens., In the 1960s, it toer
was wonderful to have one's work discovered and to _move to the front )
of the line, where‘encomlums were distributed free of charge, o0r so 1t
seemed. - In response, we’ profess1onals made promlses just .as freely and
wildly. And parents were so eager for the services and their benefits
that they were w1lllng to demand, program expansion, acting as though
~th1s could be made pQSSlble w1thout large eXpendltures Gf money and "

<
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without a national commitment to children. But, of course, .program
expansion is not free either. Somebody has to pay.
At this -point in History, there is no question but that early
intervention can -now pay its own way, theoretically and pragmatically,
as a field of human endeavor with an imporfant contribution to make
to life in present and futuré generations. We-will not be able to pay
if we-promise too much, for the price will be too high. . Hopefully, )
‘now that we better underséand our role in the total ecology of
programs for children and families, we can be more conservative about
our potential cantribution, and thus more likely to be found adeguate
for the task. ’ . ' I
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~ : EMOTIONAL DEPRIVATION Ib r‘A‘RLY LIFL'

-~
« PR

by Irene Giassi : .- %

: v | e \'.
- The whole aréa of mental health 1s 1nterested up what happens during
the first, and the first few, yeoars of l11fe. Our program at Pitt €ounty

Mental Health Center, Greenville, North Carollna, has shared resdlngs re-

o=

cently “in this area and they include these articles and booﬁs. .,

A good short artlcle is "A Therapeutac Approach ‘te Treatlng a Gr1ev~'
ing Two and One-Half-Year 0l1d," by Margie B. Clark, M. S. 8¢ W. This
child's father had died and.the mother had movéa several times. The ar-
ticle appears in the October 1972 issue “of the Journal of the Amerlcan

Academy of Chlld Psychiatry.

The July 1973 issue oﬁ the same publication carries "Depression and
Recovery at Nine Weeks of Age," by Ray Taylor. It explalns that young
children do not have defenses built up and a change in their environment
may cause them to surfer as a result. In-the caseACLted in this article,
an older child in the famlly entered the hospital and the mother had less
time to spend with_ the younger child. We should be more aware of the lack
of defenses 1n voung children. I know thi% to be so from my experiences
when we have lost mothers..: )

” - - g —

~

e,

Another Journal of the Amerlcan Academy of Chlld Psychlatry\artlcle
is entitled *& Failure to Thrive" by Sue L. Evans, John B. Relnhart and’
* Ruth A, Succap. It is a study of 40 families with chlldren who experience

this failure due to uynderlying emotional factors .in their SOClal environ- -

ment. The children .had symptoms of 111Q\§S with no\organlc basis. The
families were broken into three prafile
and behaviors and the family backgrounds.

~

I have aMo learned recently of the film on early intdrvention, "L
.Am A Child." "This could be secured from local mental _health centers, pro-
bably, or, in North Carolina,_ from the Department. of. Human- Regources,
Dimdsion of Health Services Film Library, P. O. Box 2091, Ralelgh, 2,002

Other readlngs we have found useful have been Cr1s1s in-Ch:ld Mental
Health Challenge for the 1970%: A Report on the Joint Comm1ss1on on
Mental Health in Children 1969-77 ard Mental Health From Infanqy,and Ad-
olescence: Reports on the Joipt Commission on Mental ‘Health 1in Chlldren,
1973. Both are publlshed by Harper & RQW.-

&
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SOME DEFINITIONS TO GUIDE US N h : e

- ~from 1nformatlon in Day Care SetvxgesANewsletter <
L Sl N TN
N .. :"\. - —~ .- i ‘u - - -

] Day Care Serﬁces;Neﬂélettér reported in 1ts winter l975 T *
isgue that "5 -many as 5,698 children.in North Carolina were SR
confirmed by County Departments of Social Services as having been ~
neglected or abused during, the period between July L, 1973 and June .

30, 1974. BAccotrdiny to this article, by Ellen McClearen, Protective
Serv1ces Supervisor, North Carolina State Division of Social Services,
the Chlld AbusewReportlng Law makes the following deflnltlons. N
. N . . o A
) Abusﬁ.d gChlldn . - "L “y

v

: One whose parent or caretaker: 1) ‘Inflicts, or allows to be
inflicted, a physical injury-{ether, than an_ agcmdental one) which =
creates a risk of death, dlsflgurement, 1mpa1rment of health, or ™~
impairment of function- of any ' bodily organ, or 2) Creates, or alldws

to be created, a substantral\rlsk ‘of physical injury to a child which

would be llkely to cause death dlsflgurement impairment o2 physical -
health, ox_ _loss or impairment of ‘function of bodlly organs, or 3)
commits; ~or allows to be committed, any sex act upon a child. ' ..

Neglected Child. S ‘ . ~ ' .

-
- Ny

- The law ,defines a neglected child as one who: 1) Does not
receive proper care, supervision or discipline or 2) 1Is not previded
necessary nedical care, or 3) Who has been abandoned, or. 4) Who
lives in an env1ronment 1njurlous to his welfare, or 5) WhHo has been -
- :.._placed for care or adoptlon in violation of law. ‘ B . .
. . P —
The Chllthbuse Reportlng Law 1s Federal leglslatlon whlch applles
to all states.\ o . .
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. plement the Chtld Abuse, Prevention and Treatment Acb
!\

SOUTH CAROLINA PROGRAM SETS OWN POLICY AND PROCEDURES ON*~

' . CHILD ABUSE AND NEGLECT - =

°

- ) by Mellie Hlll Barlow, R. S. W.* L oo
eFIorence county Full Yearx ‘Head Start .. ' T

- . Vs

o

Background . s ] . - . /{
P

In July 1974, the Office of Chlld Development (OCD), Departmenﬁ of
Health, Education and Welfare (HEW), Washington, D. C., requestéd that
Head Start agencies work with their local Department of Social Services
in seeklng to 1mp1ement the Chlld Abuse, Prevention and Treatment Act.

o = ¢

The Florence County Full Year Head Start Program has a writtén -

agreement w1th its 1oca1 agency Which 1s reprlnted here._‘ . -

—

——

We have determlnedh
how to identify, asdgess an

ith th Department of Soc1aL~Serv1ces tDSS)
implement speCLal”proteotlve services for

Head Start families .and children needind them.

_Agencies.will work to-

P

gether, but with ek%treme.
rights will be protected.

confldentlathy, sO that parents

e

-

~

‘s

»

and children's

»

Perhaps other Head Start staffs would 11ke to.conslder this type | of
.«pollcy and" procedure of referral. . e -

-
4

ﬁb
(ED. NOTE: Agency represewtatlves may. comment upon th;s artlcle to
the Idea Exchange ) . y . . L2

. .
o .- . -

- o $& ’ e
< * . r
. . ‘v - .

4 ¢ . “5, - e

The respon§ibtltty of providing protecttve servtces to abused and”
neglected children :and their families in Florence County i8 vested tn
the Florence County Department of Soetal Servtces .. . .

! .

As requested from “the 0CD, HEW, Washtngton, D, C., thts agency will
cooperate with the Fldérence County Head Start Program in seektng to im-<

Written Agreement

-~

vy
[y ' 2

Thig will be a rectprocal agreement between Florence County pe- .
partment of Sectial, Services and Florence County Head Start ingofar as
“ seratctng children and their famtltes.,

A}
A

.

SN Department of So tal Services will offer any teckntcaZ asszstanoe
and\tratntng as_requegted by Florence County Head Start. Thig will in-
.elude formal and informal reguZar communtcatton ©ith staff at all Zevels
- from- both dgenates

The estabi\k‘ d lystem ‘for the identi ficatiog of Chtld Abuse and
NegZect i8 tmplementedkag followe: - , Qi% — . K

~ *Redis St . S
Regletered Soc;aiyﬁorﬁ ¥ e,

S (1), s

X~

. ' -
- 2 e :
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Proecedures:

Referral will be made. by offzce oLsit tu the Hv*teatLpe Service
zntake workers at DSS or their 'supervisor(s).

i Pertznent Tnformation will be shared dulbﬂv referral visitr with
DSS. Protective Skrvices will make home visit(s) within 73 hours.
Dat% which szZ be shared by Head Start at time of referraﬁ are:

/' Child's name Bzrthdate
Sex - Race
Address of child Kame, address and age of parents
- Name, address and relationships of alleged persons who are

- abusing child .

( N : '.‘ ?
. Types of neglect (physical, sexual, medical, educational, and/or
emotional:

Y

PR | A brief description of.a " specific inecidernt

. A copy of a medzcaZ report 1f the child received medicqgl attention
(If not available, when treated and by whom)

“
¥

< O‘hen agencies involved and contaﬂt persans for additional infor-

matwon. (Whether or not child 1s in court custody and if court
hearzng has been scheduled.)

o

. A4 child abqu form will be filed with e Chdere; and’FamzZy
Services Division, Department of Soecial Services in GoZumbza South

. Carolina and f foZZow up report will be made to F oreﬂce County
Head Start.

A..(

r

< Aids zn Identzfzcatzon gi the Abused and/or Neglected Chzld

e

Withdrawal

. Aggression ‘ ;
Hggfractivity
Habit Disorder: ’ " -
e ,Bédwetting - ‘
© S " Sueking thumb :
' " Banging head on wall - _ . : i L

~
Behauzbr Disorder: .- : |
|

———— e

Conduct Disorder: ' ) " e
4 Temper tantrum : : g
Lying
Stealing
Abnormal sezxiual behavior

Neurotic Traits: ‘
. " Extreme jealousy % ;-
S : Extreme sleep walking
v, Extreme curipsity

!
.

5
¢ "? -"‘.\
(V3 ot
Vop im

1
~
<~
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Pgycho-Neurotic Tri;Zs =

= , < . -3
Hysterical behavigr HT "
Excessive phobia (fearful) behavior o
Compulsive behavior

Hypochondrta or (excessive anxzety about health’

_—' hnY

Characteristics of the Average uging and/or Neglectzng Parent are: -

—Imputeive — ~ ..Pleasure Loving
Crisis rider Competitive and selfzsh
Rigid Immature

Hostile, distrustful ‘and suspicious 4

Fanatically religious
Usually picks on the youngest ch#ld ta abuse

. R Iy
Definitions of Types of Neglect are: .

*

Physical Neglect: Failure to meet the physical wants and needs of
the child in relation to food, shelfer, clothing, personal hy-
giene or need for supervisiom. Also to inéludé malnutrition.

Education Neglect: Failure to make available to,%a cehild necessary
education that is requgred by law.

Medical Neglect' Faiiure to provide for a chzld necessary diagnosis
.and/or treatment of a medical condition whether physical or psych-
ological.

i
!

Emotional Neglect: Fatilure go provide for the ehild emotional nur-
turing or emotional Bupport necessary for the development of a
_ sound personality as, for example, §gbgect1ng the child to re-.
Jeetion or a home climate charged uith tenszon, hostility and

anxiety produczng oceurrences whzch,result in perceivable behavior
problems in the ‘ehild. / . >,

-

Physical Abuse: Any %naumy to the child which 8 not acecidental,
to inelude beatings, w Zts, lacerations, burns, broken bones,
hematomos (swelling‘c taﬁnzng blood), sprains, etec.

p—_—t

Sexual Abuse: Subjecting-a child to sexual exploitation or activity.

The abuse may be as mild as fondling or manipulation of the ehild’

to full sezxual penetrdtzon of any sexual act
v

T

Abandonment: In the sanse of iehild abandonment the term relates
to the factual ‘situation of a papent leaving a child unattended
ozFZeavzng a child in sdmeone else's care, with no intent to re-
turn to assume care anyd responszbzlzty for the ehild.

e
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CASE STUDY IN SOCIAL SERVICE COORDINATION
- FOR INDIVIDUAL DIAGNOSIS -AND PLACEMENT

' . o by Ellen Farrior

"We've tried e€verything with Ted*-- firmness, gentleness, even
ignoring his behavior, but nothing seems to get at the root of the
problem!. We are at the end of our rope." The Head Start teacher wrung
her hands in dismay over a child who had been disruptive, not only to
her class, but to all the others in her part of the building.

This boy was one whom we had accepted in Head Start as emotionally
and mentally handlcapped Now, several weeks after school has started,
we recognized our limitations: and turned 1mmed1ately to well-trained
professionals: the local.-coordinator or services for the mentally
retarded ‘and the child psychologist with the sghool system. They
responded promtly, comlng the following day to observe the boy in
class, then accompanying the social services worker on a number of
unhurried and productive visits with the parents.

This situation developed in late September, 1974. Since that time,
‘we have worked with a number of different agencies. The young woman
from Services to the Mentally Retarded helped make arrangements for
Ted to be evaluated at Western Carolina Center, we had a number of
contacts with the family's private physician and the child psychologist
worked with the teachers in trying new methods of dealing with the
boy. A highly-trained psychologist at the Mental Health Clinic is
counseling with both parents. All of us inwolved in working with the
family. coordinate our effdrts closely. .

It was agreed by the various professionals that Ted was severely
distrubed and needed a kind of prolonged, individual treatment which we
could not offer locally. He has been accepted in one of the state _.
"group Homes" where heé will be one of nine children and will receive
the "one-on-one" attention that he needs. The child psychologist there,
after studylng Ted's records, is optlmlstlc th@t we have reached him in
time to help him. -

We, at Cleveland County Head Start, in Kings Mountain, North Carolina,
are happy, not only about the good outlook for one of our children, but
also about the warm relationships which have resulted from our contacts
with concerned people \in other agencies. We are genuinely gratified.

’

*Name changed to maintain confidentality

S ,
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To Protect and Respect:

A Child Advocate's Handbook

-

by John W. Pelosi and Sandra L. Johnson
Published by the Learning Institute of North
- Carolina, 1974. 60+ pp. Free. Supply limited.*

*Those receiving copies will be asked to evaluate
the publication ;

Reviewed by Margaret C. Vidal y v

This handbook is one of the results of the Child Advocacy System
Project. The project's general purpose wase to learn about the concept
of child advocacy and its practical application in communities and neigh-
borhoods where children live. A team of four advocates worked with a-
bout 120 children and their parents, friends and teachers. The.team
also worked with community ciizéns and professional workers who influ-
enced the lives of these children. . - f ‘

, Child advocacy involves making sure children reéeive the "services"
necessary for healthy growth and development. ThHe fiunction of child
advocacy is not to provide these services but to see\that children get
them from whomever is responsible for -providing them.

~

To Protect and Respect is intended to help a person act as child
advocate. The child may be close to you because you are his parents or
because you are his *-iend. S

Vo . ’ , :

Before describing the advocdcy process it is important to make a
number of points about advocacy. Many people who live '‘close to or woxrk
closely with children provide both a service function and an advocacy
function. Consider this example: '

. "A father who takes his daughter to k& city playground and. watches
her while she plays is performing a kind of! "service" for her. If he
notices that some of the equipment is unsafe, reports it to the city

. recreation department, and makes sure the equipment is made safe, he is
advocating for his ‘dgughter; as well as other children who play there."

This example illustrates the differences between service and ad-
vocacy. "Serviee" is providing the .child with something he needs,
whether it's food, clothing, education or recreation. Advocacy involves -
checkinglto see that he's getting the "services." ' ‘ .-

y -
- (17)
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5there a stopping. pol.iut'>

Child Advocate's Main Tasks

The three main tasks that must be carried out by "a child advocate .
argt (1) Monltorlng, which is actlvely seeking information about the child
and\how he experiences the different situation he is in. (2) Assessing,
which is deciding whether a change is needed in any ,situation the, child
is in. (3) Advocating, which is acting to bring about a change needed
for the child. Each of these three tasks contains a number of steps which
are described in the handbook

Monitoring, the first task, is mMade clear by the use of a flow chart
showing how each task is related to the other. One must find first what
is happening to the Ghlld and how he experiences it. Once information
through monltOrlng has been collected one ¢an assess the gituation. The
three possibilities for decision are based upon wEetEer the situation is
good, bad .or uncertain for the child.

If the situatioh is bad for the.child, one must advocate for the
child is some ay . Once the advocate action is successfuIIy completed,
monitoring continues. If uncertain whether the child's situation is

good or bad, one,can seek to.clear up the uncertainty .by seeking mqQre. in-
formation. This 'is called focused monitoring.. If it turns out to +sbe
good for the child simply ¢ontinue to monitor until the three-step proc-
ess can become completed. _ {' ,

"The handbook seeks to answer why: it is important-to keep the plcture .

of the relationship'of the three steps in mind. One needs to look. Is -
\ The startlng point is when monltorlng beglns,
One task a person may be faced w1th is getting -some people to under-'
stand and acceépt the‘ldéa of advocacy. They will questiof requests. for
information about a ¢ iid or .another’'s right to invade their territory.
Every profession has lits supply of individuals who want to resist advo-
cacy efforts. The point to keep in mind is that some people will not un-
derstand or agree with what you are trying to do. )
. - o
Advocacy an Important Function ' ' ‘

The notion of advocacy as a natural but important function, "‘necessary
to help the child service system work better, is supported here. Making
this natural function more explicit through the handbook is helping pgeople
think about it more carefully. Parents and others close to children should
think carefully about advocacy and agree with the authors about 'its impor-
tance to ‘the point where they act on it by using the handbook. We have
no axe to grind except to help children grow. ,

InterplayABetween.gervice and Advocacy

Thlngs ‘are gaing well for many chlldren and their parents because
thexe is a good inte lay between sexrvice and“advocacy This* handbook is
for those who areﬂy qértaln about the "services" their child, or an-
other's, is getti or for those who are sure a child is NOT getting what
he needs. '

. ., \h" BN . (18) ) ’ R




FOCUS ON THE FAMILY A PRIORITY FOR HEAD START

C by John NlblOCk . E

_Head Start has insisted, from its beginning,’ dn strong"pro rams-of
parent involvement. This has helpgd keep the .programs relevant to the
needs of the families they serve. 1t also has helped brothers and sis=
ters of Head Start chlldren, because they also have, beneflted from‘the
things ,their parents learned through Head Start.

1

|

. If you take a ch11d out of a family, as so often the publlc schools-
do, and put him or ‘her in a program where there 1is little involvement °
with the family, you may be able to help the child. But when the pro-
gram ends or the child "ages out" or for some reason leaves the program,
the benefits end. On the other ‘hand, if you set up a partnership with
families, working together with them to benefit- the chll% your influ-
ence may contlnue as long as the family is 1ntact

. The first klnd of program described above where the “professlonals
work directly with the child and more or less ignore the famlly, is
called a "child-centered" approach. The second, where the "professionals"
work together with parents, 1 called "family- centered. ‘ ‘

The 1mportance of the famlly, and its overwhelmlng influence on®
children, is discussed in another article in this issue. Let's look -~ -
at some research evidence on the.family-centered approach.

In a project at the Unlvers1t§ of North Carolina at Chapel Hill,
young children were tutored in the home by professidnals. There was
little parent involvement. Durlng the project,” more than 300’ home'
Visits were made over a 2l-month perlod -At the end cf--the pro;ect,
the children's X-Q. 's averaged 106. For a "control group" of . -
similar’children%that received no tutoring, the average I.Q. was, 89.
But three years after the project ended, the I.Q. averagé¢s ,of the
two groups were almost identical. 9 ;

Dr. Earl Schaefer of the University of North Carolina at Chapel
Hill concluded that the effects of the special. tutoring these pre-
school children received "washed out” in three years. Like most
"child-centered" approaches, the benefits ended when the program
ended. ‘ *

In contrast, a similar progect directed by Phyllis LeVensteln
wdrked with mothers in the home to show them how to use books and
toys with their preschool’ children. This project ran only seven months
and involved only 32 home visits,.but the immediate gains the children .
made~-~an average incrtase of 17 points in their I.Q.--were'equal to
those made in Schaefer's progect. Three years later, the child-centeéered

program's impact is contlnulng, w1th the children showing above average
I.Q. gains. ‘ .

Research in New York compared results in two kinds ©of reading
programs. One group worked with parehts on their children's reading
for an hour a week. other groupworked d1rectly with the chilgd for
two hours a week. Chlldren whose parents were in the one- hour-a-week

(19)
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- group were found to be reading better than children in the group
that spent two hours a week working directly with the children.

Working with parents can provide F multiplier effect.

Family-centered programs, Dr. Schaefer, concludes; are 3 st as
effective as child-centered programs on a short—term basis,” are much
more effective on a long~term basis, and cost' a lot less. Also, he
notes, they have greater "spain off" effect on the family and.the.
commpmity. .

° Researchers have found that paraprofessionals, with adequate '
training and supervision, cdan work just .as effectively with pqrents

. as can professionals. This 1s import&nt, because few prpfessions--
education, child ¢are, or health, for example are training their
professionals to work -with parents and' families. The use of para-"
professionals will make more people available who can work effectlvely
with parents, and also lower program costs. ,

The basic need, however, as Dr. Schaefer sees it, is to “change
institutions, professions, and training programs" so that families
are viewed as partners and not as "clients" or "patlents

Perhaps the greatest achlevement Head Start could make in the
community and in the nation would be to reform the system so that our
schools, health clinics, government plannlng agencies, police departmentSf_
and all the other institutions %nd agenc1es set up to help children ) ’
would become aware that the only way they can do it effectlvelyvls P
by working w1th families. . .

Head Start is one of the few programs that actively promotes family
.involvement. Most profess:ionals that work with children either are
afraid of parents (public school teachers and day care center operators
come to mind), or don't really trust them (pedlatrlclags and government
agency officials might be examples). .. "

Dr. Schaefer points out that.parents exercise the greatest in-
fluence over the child, 1nfluence that lasts over a longer period of
time. Also, they care for the child continuously. .

Using health care as an example, Dr. Schaefer points out why(“
parents are more important than doctors and other health professijionals
in providinly for the health. of their children: .

l. Parents have greater 1nfluence on theachlld’s health and
nutrition than professionals. .

-

2. Parents' influence over the child lasts,Longer and is con-
tinuous;. professionals see the child at intervals, and dlfferent pro-
- fessionals usually are 1nvolved. ; . .

3. Parents provide a qreater amount of health;care, both in pre-
vention and treatment, than health professionals. ¢

4, Parents provide more vanled types of care and share more dif ferent

L d
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experiences and situations with the child than do health professionals.

-

5. Parent and child are more closely 1nvolved with each other than
profess10nal and chlld. : «

-
R

6. Parents provide more consistent patterns of care for the child
' that have a cumulatlve effect on his .or her development than do
profess1onals.

N .
7. Parents have the major responsibility for the health, education,
' and welfare-of-their children; professiqnals do not. .

Head Start and other programs for young children exist to support

parents, not to replace them. Yet some profession&l palicies.and prac-
» tices may be weakening the family-child relatlonsh}p rather than strength~

ening it. Parents should never be given the impression-that "we're doing’
this for yow---so leave us alone." i ‘ .

‘Dr. Schaefer c1tes the’ exampLe of the teacher who said to a group
of parents, "Please don't teach your Chlld to read or do arithmetic.
Your method may be different than mine. ° Send me a happy child and I
will educate him." 't

If the family's ab111ty to help their child grow is 1ncreased, this
will be more effective in the long run than anything we can do for the
individual child. All programs for children, Dr. Schaefer contends,
should be "more family-centered, parént-ceptered, and community-centered.”

Many parents are working, and it is hard to f1nd a time when they:
*can meet with staff members. The answer to this, of course, is to make .
time. If parent involvement ‘is the key to the development .of the child,
perhaps schedules, staff patterns, and budgets should be shifted if
necessary so that families and staff can spend time together regularly -~
evern if it's on a Saturday. Perhaps parents who are involved can be
used to work with parents who are not. Perhaps if transportation and
child care services were provided,:it would be easier,to involve
parents. | ¢ : :

I3
[

As Dr. Schafer puts it: "The professions must beg1n to *teach others
how to teach, rather than doing all the teaching themselves; to teach
others how to help, rather than doing all the help1ng themselves.

Most parents, Dr. Thomas Gordon contends, are "blamed but not
trained." There is probably no job more important tha the rearing of ~
children, yet parents in America receive no tralnlng for it. Our
public schools do little to prepare their graduates to be parents,
though most of them will bgcome parents. Our other institutions offer
little "inservice" training for parents. ' . N

\ ¥

.
a

The books and pamphlets developed for parents are-often unristic,
especially for work1ng parenis. Many, one reviewer asserts, sugg®st -
things that .demand more time and energy than most parents have, and un-
wittingly make parents feel anxious and guilty.

. If'good things for the child are not happening in the home, it
(21). " ,' T
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usually,Kis not because parents are unwil ing to provide them. They may

<{ ). Dbe unable to provide them because they don't kpow how, because they can't
afford to, or because of emotional or physicql illnesses.

\

.

A study by Dr. Urie Bronfenbrenner of Corhell University found that
"those programs in whig¢h_the yréatest and most,lasting gains were made
were .home~-based and ‘dire¢tly involved the mother (or-other~full-time
person who had a one-to-one relationship with the child)." The federal’
Home Start program is a respgonse to this imé&rtant finding. .

i

Families determine how "agchild develops. We all come from families,
and live every day influenced by them. If we in Head Start are to help
the child, we muyst do it by(%elping ‘the family. Perhaps this is the
hardest job we face. Certainly it is the most important.’ : .

3




SELECTED RFFFRENCES RELATED TO PROFESSIONAL SUPPORT TO THE FAMILY

- by Earl S. Schaefer, Ph. @
s

Bell, S. M. and M. D.gAinsworth "Infant Crying and Maternal“Responsive—‘

ness, ™ Child Development, (1972), ll7l 1190.

~

- -
-

‘Bronfenbrenner, U. '"Is Early Interventlon Effect1ve°" In A- ReEQrt on ongl-

tudional Evaluations of Preschool Programs. Volume IT.” Office of
- Child Development. OHE™ Publlcatlons Number (OHD) , 74-25.

Bronssard, E. and M. S. Hartner. - "Further Con51derhtlons Regarding Ma-
ternal Perceptions of the First Born," : in J. Hellmuth, ed., Excep*

tional Infant, -Vol. 2, Studies 1n Abnorma11t1> NEW York: Brunner/
Mazel, I§?ﬁ;_ B .

Coleman, I. S. Egualltz of Eaucatlonal Qpportunltx W5Ehington: U. s.-
Government Printing Office, 1966. g .

Cooper, D. The Death of the Famlgx New York: Pantheon. 1970. %Y
Danjczek N. R. . An Ana;ysls of the Relationship Between Soc1al Adl_st-n '
ment of Preadolescent Boys ang the Marital Adjustment of Their

P&rents. M. 5. Thesis. University of Maryland, 197l.

‘FParanoff, A, A., J. H. Kennell.and M. H. Klaus. "F&llow -up of- Low Birth -
Welght Infants -- the 'Predictive Value @f Maternal VlSltlng Patterns,"
., Pediatrics, 49 (1%72),%287-290.

Gray, S. W. - "Home Visiting Programs for Parents of Young'Children,"
Peabody Journal 9£ Educatjon, ;971, 106-111: . . ®

'Hersher, k., I. Richmond and A. Moore. "Maternal Behavior in Sheep and
Goats," in H. Rheingold, ed., Maternal Behavior in Mammals. . New-®
York: John Wiley-and Sons, 1963. ~ . /-

Hess, R. D., M. Block, D. Costello, R: T. Knowles and D._Largon} "Parent
Involvemerﬂp.n Early\Educatlon,"l in E. H otberg; ed., bay Care:

Resources for Decisions. Washlngton Office Yf Economic Oppprtunlty,_

971. . X

Klaus, M. H., R. Jerauld, N. C. Kreger, W. McAlphlne, M. Steffa and:J H
Kennell, "Maternal Attachment: Importance of the First Post-Partum
Days," New England '‘Journal of Med;c1ne, 287 (1973), 460-463.

T

Klaus, M. H. and J. H. Kennell. "Mothers Separated from Thelr,Newborn In-

fants," Pediatric CllnlCS of North ‘America, 17 (1970), 1015~ 1037.

‘.Lazar, 1. B. and I. Chapman. A Rev1ew of the*Present Status and Future °

. Needs of Programs to~De"elQp Parenting Skills[ Prepared for the In-,
teragency Panel.on “Early Childhood Research and Development Social

Research Group. The George Washlngton Unlvers1ty Washington, D. C.

: April, 1972.

~

’ : (23)

00026

&

e




o

Levenstein, P. "Cognitive Growth in Preschoolers Through Verbal Inter-—
zctlon with Mothers," American Journal of Orthopsychlatgx, 40 (1970),
26-432.

Radin, N. -f"Observed Paternal Behavior as Antecedents of Intellectual
Functioning 1Q Young Boys," Developmentdl Psychology, 8 (1973),
369-376. "

Robson, K. S. and H. A, Moss ’ “Patterns and Determinants of Matérnal
Attachment," Pedlatrlcs, 77 €1970), 976-985.

Rode,’ A., "Perceptions Qf Parent Behavior Among Alienated Adolescents,”
Adolescence, 6 (1971L, 19-38.

Rutter,: M."“Parent-child Separation Psycholoélcal Effects on the Chil-
dren," Journal of Child Psychology and Psychiatry. 12 (1971), 233-260.

Schaefer, E. S. and N. Bayley “Consistency of Maternal Behavior, from
Infant to PreadolesCence,“ Journal of Abnormal and Social Psﬁﬁhology,

61 (1960), 1-5«

S

. Im
Schaefer, E. S. Development of Heirarchial Conflguratlonal Models for
Parent Behavior and Child. Behavior, in J. P. Hill, ed., Minnesota
Symposia on Child Psychology. Vol. II. Mjneapolia: University of
Mimnesota P Press, 197]. ‘ ) .

. =

‘ "Family Care of Children," Continuing Education for the
Family PhySician. January, 1974, 56- 60 { o

1 ,

Schaefer, E. S. an& M. Aaronsony’ "Infant Educatlon Research Project:
Implementation and Implications of a Home Tutoring Program," in
R. K. Parker, ed., The Preschool in Action: Expl®oring EarlyAChlld—
hood Prograns. Boston Allyn and Bacon, 1972 .

- $T .
Schaefer, E. S. "Need for Early and Continuing Education,™. in U. M. Den-
nenberg, ed!, Education.of the Infant and Young Child. New York: v

Academlc‘Press, 1970.

s - "Rarents as Educators: Evidence from Cro$s-Sectional,
Longitudinal. Research," Young Chifldren, 27 (1972), 227-239..

RIC- .- TR




, , ,\ . Ce .(::(,
i * \ . ™~
KEEPING A FAMILY B@Gg@\_

by Shirley Archie_
\ : C r ST ’ ' \
\ : Pl g .
People who have difficulty in making ends meef or who_spend more than
th earn can often use a “budget. A budget is “a D&an Lo’help people make
the most of their money. It makes no dlfferenCe lf your income is from
ear:ings; Social Services benefits| Social Secur .ty insurance, budgeting
your income can hé&lp everyone. . X R

v
-

\'Three reasons for kudgetiné are: (1) it helps you to live within your
income, (2) it helps you.get the things ydu want most and (3) it proVLdes
an educatlon 1n money management.

o o

There are four steps in setting up a budget: ‘ N .

-
]

Planning your budget

Planning how you spend your money 1s a very important’pqrt of making
your budget. All family members should participate in helping to plan the
budget. This way everyone will know how much income is available and how
it will be spent., It has been said that most family arguments come from
the family income. This can be avoided if each person is in on the plan-
ning. : ’ '

~ 3

Setting qoelsgyoulhope to achieve L

There may be a need for a winter coat for one of your children. This
-¢an be accomplysheda&f you decide how much money you can save toward this
i coat and out if in YOur bﬁdget lans each fionth. It could be as little
"as $3 00 a month but in a year you would have $36.00. For some families
$3 00 a month may mean going without somethings or spending less on other
things but this is what setting your goals means. In setting goals,.you
decide on the things you want the most and save for them. Budgeting
helps to reach your goals, There are three types of goals which are:

//f ’ 1. Long range goals: These are things which might include
. S a house, a car or education for your children.. These
- - goals might take -years to accomplish. \

2. Immediate goals: These must be met each week or month.
*,* for instance, shelter and food..

~ 3. Emergencies: The&e must be prepared for also. All emer -
e .~ ' gencies are 'not allke.‘ Some families may have a long

- - — illrless by the father so that he is no longer able to
. work or a car that needs repairs so a man and wife can
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;" 'get t6 work 1s another type of emergéncy. Some moneéy ‘i4§ Ve
L should be included in the budget for thispurpose. '

If‘ff’is:not included in your budget, you might have
to/také money from an immediate qoal (ex. a new coat)

to meet some emergency.

Estimate your income - . ) . N

Once you have set your goals, decide how much money the fémily has .
from earnings and income. Don'‘t include money you haven‘t earned yet,
as” in the case of a part time job. Aan example of this is: A mother
has been baby sitting threer days a week for extra income. This money
has béen‘included in the budget to add to the food money each week.
Everything has been on a regﬁlar basis for the last three months and the

family feels it can count on this money each. During the fourth month
the mother is notified that her services are no longer needed. She will
have to find'a new part-time job or use money set aside for other items
or go back and redo the budget so it will fit into their income. .

Makiné the actual.-